
CHEMETCO, INC. 
STORMWATER/WASTEWATER FLOW SHEET 
RETENTION BASIN DESIGN/CALCUU\TIONS 

us EPA RECORDS CENTER REGION 5 

1000304 

VOLUME CAPACITY; 
[(250x350x6) + (18x6x350) + (18x6x{250+36})] = 593,688 cu.ft. 
593,688 cu.ft. X 7.5 gai./ou.ft. = 4,452.660 gallons. 
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CHEMETCO, INC. 
Hartford, Illinois 

STORMWATER(/GROUNDWATER) TREATMENT SYSTEM 

NARRATIVE 

Most agents requiring treatment or reduction are easily reduced to the required discharge limits. 
Constituents of concern at the plant are cadmium, copper and manganese. Bench scale studies 
have been initiated to confirm the required chemical additions. 

Cadmium 

Cadmium has its minimum point of solubility at approximately a pH of 11.2. At this pH level zinc and 
lead, which have minimum solubility's at 9.0 - 10.0, will be at higher solubilities than allowed for 
discharge. We have included ferric sulfate feed to assist in coagulation and perhaps co-precipitate 
of cadmium to the required levels at a lower than normal pH, if required. If this technique is not 
successful, it may be necessary to add a sulfide releasing agent to the reaction tanks. 

Copoer 

Copper can form highly soluble complexes with ammonia which require sulfide precipitation. We do 
not believe the ammonia is present at levels high enough to cause a problem, but sulfide feed could 
tum out to be required. 

Manganese 

Manganese can be present in the manganous form which is soluble at alkaline pH ranges. It is 
possible that it has been oxidized to a perceptible form in the lagoons. We have, however, included 
aeration prior to the polishing filters, which should solve the problems of manganous ion. 

BOD, COD and Ammonia 

The proposed treatment system will not have much effect on these parameters, except to the extent 
they are represented by TSS in the storm water, in which case some reduction will occur. 



CHEMETCO, INC. 
Hartford, Illinois 

STORMWATER(/GROUNDWATER) TREATMENT SYSTEM 

PROCESS DESCRIPTION 

Storm water is delivered to ttie treatment system at 100 -110 GPM average, in the first stage, the 
pH is adjusted to 9.5 - 10.0 with lime slurry. Concurrently ferric sulfate may be added as a prime 
coagulant and co-precipitant. The pH is adjusted automatically by means of pH controller and 
metering pump. 

The pH adjusted water gravity flows to a flocculation stage where anionic polymer is added and 
variable speed mixing is provided. If required, sodium sulfide is added at this point. 

The flocculated water gravity flows to an Inclined Plate Clarifier where the solids settle, are 
thickened, and pumped automatically to a sludge holding tank. The clarified water gravity flows to 
an aerated sump and is pumped to sand or (multi-media) pressure filters. The filters are automatic 
and use intemally recirculated, filtered water for backwash. The backwash is sent to the feed pond. 

The filtered water is discharged to a final pH adjustment tank where the pH is lowered by sulfuric 
acid addition prior to discharge. The acid addition is by means of a pH monitor operated metering 
pump. 

Collected liquid sludge is periodically dewatered in a recessed chamber filter press. The filtrate is 
sent to floor drains which discharge to the feed pond. 

Out of specification, pH, high filter sump level and low chemicals levels will close dry contacts which 
can trigger a remote alarm and/or stop the feed pumps. 



Continued from Page 2 
EPA ID Number (copy from /fern / of Form 1) 

ILD 048a43809 
VII. Discharge Information 
A,B,C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number In the space provided. 

Tables Vll-A. Vll-B. and Vll-C are included on separate sheets numbered Vll-1 and VII-2. 
E: Potential discharges not covered by analysis - Is any pollutant listed in Table 2F-2 a substance or a component of a substance which you 

currently use or manufacture as an intermediate or final product or byproduct? 

XXl Ves (list all such pollutants below) No fgo to Section IX) 

Aluroinuia 
Barium 
Boron 
Iron 
Magnesium 
Manganese 
Tin 

VIII. Biological Toxicity Testing Data 
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or 
on a receiving water in relation to your discharge within the last 3 years? 

Yes (list all such pollutants below) XXl No (go to Sectfon/X) 

IX. Contract Analysis Information 
Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

Yes (list the name, address, and telephone numtrer of, and pollutants No (go to Section X) 

A Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed 
Prairie Analytical Systans 

AM laboratories, Inc. 

Environmental Analysis, Inc. 

P.O.Box 8326 
205 Main Terminal 
Capitol Airport 
Springfield, IL 62791-8 

151308 South Kesler 
Olathe, KS 66062 

3278 N. Hwy. 67 
Florissant, MO 63033 

217/753-1148 

326 

913/829-0101 

314/921-4488 

Refer to Attch. 5 

Refer to Attch. 5 

Refer to Attch. 5 

I certify under penalty of law that this document and all attachments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the Information submitted. Based on my inquiry of the person or persons who manage the system or those persons 
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including (he possibility of fine and imprisonment for knowing violations. 

A, Name & Official Title (type or print) 

David A. Hoff, President 

B. Area Code and Phone No. 

618/254-4381 
C. Signature D. Date Signed 

EPA Form 3510-2F (11-90) Page 3 of 3 



•
EPA ID Numoer (copy from Item I of Forw~ij~^ff Approved. OMB No. 2040-0086 

ILD' 048843809 ;;-r Approvai expires S01-92 

VII. Discharqe Information (Continued from paae 3 of Form 2F) 
Part A- You must provide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See 

instructions for additional details. 

Pollutant 
and 

CAS Number 
(if available) 

Maximum Values 
(include units) 

Average Values 
(Include units) 

Number 
of 

Storm 
Events 

Sampled * Sources of Pollutants 

Pollutant 
and 

CAS Number 
(if available) 

Grab Sample * 
Taken During 

First 30 
Minutes 

Row-weighted 
Composite 

Grab Sample'^ 
Taken During 

Rrst30 
Minutes 

Row-weighted 
Composite 

Number 
of 

Storm 
Events 

Sampled * Sources of Pollutants 

Oil and Grease 41.3 13.1 4 Parking Areas; Plant 

Biological Oxygen 
Demand (8005) 

16.7 — 1 Processing/Materials 

Chemical Oxygen 
Demand (COD) 

<20 — 1 Storage & Handling 

Total Suspended 
Solids (TSS) 

74 50.8 3 Areas; RCRA Regulated 

Total Kjeldahl 
Nitrogen 

3.3 — 1 Units (existing & 

Nitrate plus 
Nitrite Nitrogen 

1.1 — 1 closed) 

Total 
Phosphorus 

1.2 0.71 3 

pH Minimum 8.0 Maximum 9.18 Minimum Maximum 
Part 8 - List e< 

permi 
See th 

tch pollutant that is limited in an effluent guideline which the facility is subect to or any pollutant listed in the facility s NPDES 
for its process wastewater (if the facility is operating under an existing NPDES permit). Complete one table for each outfall, 

e instructions for additional details and reoulrements. 

Pollutant 
and 

CAS Number 
(if available) 

Maximum Values 
(include units) 

Average Values 
(include units) 

Number 
of 

Storm 
Events 

Sampled '' Sources of Pollutants 

Pollutant 
and 

CAS Number 
(if available) 

Grab Sample * 
Taken During 

First 30 
Minutes 

Row-weighted 
Composite 

Grab Sample * 
Taken During 

Rrst30 
Minutes 

Row-weighted 
Composite 

Number 
of 

Storm 
Events 

Sampled '' Sources of Pollutants 
Boron Refer to 7 nalysis Sumr ary Table(s provided ui ider Refer to above. . 
CadTiiiun Attachment 5 and refet • to Form 2C Section V. 
Copper 
Lead 
Manganese 
Nickel 
Silver 
Zinc 
Iron 
Total Res. Chlorine 

1 

1 1 1 
i i 1 1 
i*Note; Datai based upon .available analysis of grab saihples collected frora 
i existing closed-rloop stormvdter managen^nt system, Outfall 002 (max. ' 

1 and ifrom quarterly reports for SID systt fm, rei jresentinq Ul-ITREATED 
1 vvastev/aters. | 

i 
1 
! 
1 
1 

1 1 
1 

) 1 
1 

1 I 

EPA Form 3510-2F (11-90) Page Vll-l Continue on Reverse 



Part C - Usi eacft pollutant snown in 2F-2. 2F-3, and 2F^ that you know or have rea^ 
additional details and requirer^Wo. CorriQlete one tafile for each outlall. 

^to believe is present See the instructions for 

Pollutant 
and 

. CAS Number 
i (if availaoia) 

Maximum Values 
Onclude units) 

Average Values 
(include units) 

Number 
of 

Storm 
Events 

Sampled . Sources of Pollutants 

Pollutant 
and 

. CAS Number 
i (if availaoia) 

Grab Sample 
Taken During 

Frst30 
Minutes 

Row-weighted 
Composite 

Grab Sample 
Taken During 

Rrst30 
Minutes 

Row-weighted 
Composite 

Number 
of 

Storm 
Events 

Sampled . Sources of Pollutants 

Refer to t iection V — ;TPDES Form 2C. 1 Parking Areas; Plant 
Refer to 1 ̂ ttachment > for analysis completed o: : all ccmpour ds Processing/Materials 
listed in TABLES 2F-2, 2F-3 and 2Ff4. T Storage & Handling Areas 

1 1 RCRA Regulated Units 
(existing & closed) 

1 
1 1 

; 1 1 

1 1 1 
1 1 ! 1 
i 1 1 1 

1 i 1 1 1 
1 1 i 1 
1 1 

1 
1 

1 
1 
1 

i 1 
' 

Part D - Provide data for the storm event(s) which resulted in the manimum values for the flow weighted composite sample. 
1. 

Date of 
Storm 
Event 

2. 
Duration 
of Storm 

(in minutes) 

3. 
Total rainfall 

during storm event 
(in inches) 

4 

Number of hours between 
beginning of storm meas
ured and end of previous 

measurable ram event 

5. 
Maximum floe rats 
during rain event 

(gallons/minute or 
specify units 

6. 
Total flow from 

ram event 
(gallons or 

specify units) 

7. 
Season 

sample was 
taken 

8. 
Form of 

Precipitation 
(rainfall, 

snowmen) 

Not A ̂ plicable — Samples co] 
system, ava 
monitoring 

lected from exist 
ilable data (max. 
of the SIDS systa 

Lng closed-loc 
's) fron Outfc 
n. 

p stormwate 
11 002 and 

: managerre 
Erora quar1 

int 
:erly 

9. Provide a description of the method of flow measurement or estimate. 

Refer to Attachment 3. 

1 
EPA Form 3510-2F (11-90) Page Vll-2 



t 
APPLICATION FOR NPDES STORMWATER PERMIT (OUTFALL 004) 

AND 
APPLICATION FOR JOINT CONSTRUCTION AND OPERATING PERMIT 

STORMWATER TREATMENT SYSTEM 

CHEMETCO 
Route 3 & Oldenburg Road 

Hartford. Illinois 62048 

SECTION TWO: 

lEPA JOINT CONSTRUCTION/OPERATING PERMIT APPLICATiON FORMS 

Form WPC-PS-1; 
Application for Permit or Construction Approval 

Schedule J: 
Industrial Treatment Works Construction or Pre-Treatment Works 

Schedule N: 
Waste Characteristics 

JULY 1997 



M (page 1 of 2) linois Environm.ental Protection Agency ' 
Permit Section, Division of Water Pollution Control 

P. O. Box 19276 
Springfield, Illinois 62794-9276 

Application For Permit Or Construction Approval 

WPC-PS-1 
Nama and Location: 

Name of pfoject: Chemetco, Inc. — Stormwater and Groundwater Treatoient System 

Hartford County; Madison Municipality or Townstilp; 

2 Briaf Daacription of Projact: Construction & Operation of Stormwater Treatinent System Prior to 
' Discharge under NPDES Permit 

3. Documanta Being Submitted: If ttie project involves any of the items listed beiow, submit the corresporxting schedule, and check the appropriate 
spaces. 

Project 
Private Sewer Connection/Extension A/B 
Sewer Extension Construct Only C 
Sewage Treatment Works D 
Excess Flow Treatment E 
Lift Station/Force Main F 
Sludge Disposal G 

Plans:-TItle Refer to Table of Cnntpnt.s 

Spray Irrigation H 
S^lic Tanks I 
Industrial Treatment or PretrealmenL ...J 
Waste Characteristics N 
Erosion Control P 
Trust Disdosure T 

¥ 

Spedflcadons; Tide Refer to Table of Contents 
Number of Pages: Refer t.Q ThhlP of Cnntpnts 
Number of Books/Pages: Refer to Table of Contents 

Other Documents (Please Spedfy) Refer to Attachments 1 - b 

Land Trust: Is the project Idendfied in item number 1 herein, for which a permit is requested, to be constructed on land which is the subject of a 
trust? Yes No 
If yes, Schedule T (Trust Disclosure) must be completed and item numtier 7.1.1 must be signed by a beneficiary, trustee or trust officer. 

This is an Application for (Check Appropriate Une): 

A Joint Construction And Operating Permit 
Authorization to Construction (See Instructions) NPDES Permit No. ILOO 

A. 
B. 
C. 
D. 

Issue Date 
Construct Only Pennit (Does Not Indude Operations) 
Operate Only Permit (Does Not Indude Construction) 

Certifications and Approval: 

6.1 Certificate by Design Engineer (When required: refer to instructions) 
i hereby certify that I am familiar with the information contained in this application, induding the attached schedules Indicate, 
best of my knowledge and belief such Information Is true, complete and accurate. The plans and spedflcatlons (specii 
Spedfications or local specifications on file with this Agency) as descritted above were prepared by me or under my dl — /T: Engineer Walter G. Shifrin 

Name 
062-021317 

Registration Number 

Firm: Shifrin & Associates, Inc. 
PROfESSIOtlAl ; ̂  

EWcmFfa 

Address 230 S. BairLstGn, Suite 305 

St 

Signature X 

. Louis, 63105 Phone Number: 314/721-2249 ^ I W 

Certifications and Approvals for Permits: 

7.1 Certificate by Applicant(s) 
I/We hereby certify that I/wo have read and thoroughly understand the conditions and requirements of this Application, and am/are authorized to sign 
this application in accordance with the Rules and Regulations of the Illinois Pollution Control Board. l/We hereby agree to conform with the Standard 
Conditions and with any other Spedai Conditions made part of this Permit 

7.1.1 Name of Applicant For Permit To Construct ChonOt-CO >—IHCJ 

Route 3 & Oldenburg Road (Mailing: P.O. Box 67) Hartford, IL. 62048 
Streiet ,/1 

Signature X 

r City State Zip Code 

David A, Hoff (bIR) ?S4-4^«1 

Title 
President 

Printed Name Phone Numtier 
- . ^ Chemetco, Inc. Organizatjon 



(page 2 of 2) ^1^ 
7.1.2 Name Of Applicant For Permit To Own and Operate CnemetCO. Inc. 

Route 3 & Oldenburg Road (Mailing: P.O. Box 67) Hartford, TTi. 62Q48 

A. Hnff (fS1R) ?S4-4^R1 
# I ,• I mufm ^11 Printed Name Ptione Numtjer 

Title President 

7.2 Atteatad (Required When Applicant la a Unit of Government) Not Applicable 

Signature X Dale TWo 
(City Clerk, Village Clerk, Sanitary District Clerk, Etc.) 

7.3 Applicants from norvgovommental applicants which are not signed by the owner, must be signed by a principal executive officer of at least the level 
of vice presldont, or a duly authorized representative. 

7.4 Certiflcate By Intermediate Sewer Owner — Not Applicable 

I hereby certify that (Please check one): 

1. The sewers to which this project will be tributary have adequate reserve capacity to transport the wastewater that will be added by 
this project wittxjut causing a violation of the Environmental Protection Act or Subtitle C, Chapter I, or 

2. The llflnois Pollution Control Board, in PCS dated , granted a variance from 
Subtitie C, Chapter I to allow construction facilities that are the subject of this application. 

Name and location of sewer system to which this project wiH be tributary: 

Sewer System Owner 

Street City Stats Zip Code 

Signature X Date TiHe 

7.4.1 AddlUonal Certificate By Intermediate Sewer Owner Not ^plicable 

I hereby certify that (Please check one): 

.1. The sewers to which this project will be tributary have adequate reserve capacity to transport tfte wastewater that will be added by 
this project without causing a violation of the Environmental Protection Act or Subtitie C, Chapter I, or 

_2. The Illinois Pollution Control Board, in PCB dated granted a variaixse from 
Subtitle C, Chapter I to allow construction and operation of the facilities that are the subject of this application. 

Name and location of sewer system to which this project will be tributary:. 

Sewer System Owner 

Street City State Zip Code 

Signature X Date Title 

7.5 Certificate By Waste Treatment Works Owner— Not Applicable; Industrial Pre-Treatment Prior to 
Discharge Under NPDES Proposed. 

I hereby certify that (Please check one): 

1 The waste treatment plant to which this project wiil be tributary has adequate rosenre capacity to treat the wastewater that will be 
added by this project without causing a violation of the Environmental Protection Act or Subtitle C, Chapter I, or 

2. The Illinois Pollution Control Board, in PCB dated granted a variance from 
Subtitle C. Chapter I to allow construction and operation of the facilities ttrat are the subject of this application. 

I also certify that the industrial waste discharges described in the application is capable of being treated by the treatment works. 

Name and location of waste treatment works to which this project wiD be tributary: 

Treatment Works Owner 

Street City State Zip Code 

Signature X Date Tide 

Th0lEPAa authcriiBd to requin Ihm inlonralion under lllnoia Revised Statutee. I97S. Otapler til 1/2, Section 1039. Dtedoeum oT thie intormation h required under thai Section. 
Failure to da so may prevent this torrn Irom beeig processed and could raeul in your apollcation being denied. Thk lorm hoe been vproved by the Fonrm Uene^ement Center. 

Printed on Recycled Paper 



t FOR lEPA LSE; 
UX I 
DATE RECEIVED: 

ILUNDIS WflKHWrU, PBDTECnCN UBCt 
DIVISICN OP KAIER POLUn^ICN OOmO, 

PEJMIT SECTION 
Sprlnsfleia. lUinois 62706 

SCHEOU J nOUSnUAL TREATIOir (OWB OOeraXTION OR PREISEATMBiT WRIO 

>WC AW UXATION: 

1.1 NM of Ditiioct CheiTietco, 
1.2 Plane Uicatlan 

1.2.1 _ SE 1/4 
r Socti 

Inc. — Stormwater and Groundwater Treatment System 

Quarter 

1.2.2 Utltuda 

cion 
16 

Section 
4N 

Tounshl^ 
9W 

Ranee 
3rd 

TIT— 
30 48 GO "North 

Langitude_ 90 06 00 '*eat 

1.2.3 Naan of USGS Quaarangle Hap (7.5 or IS Hiiaitea) SE/4 AltOn 15' Quadrangle 

2. NAWWIVB DBSOllPriON AND SCHBWIC XAOTE PLW DIACRAH' (see Inatnjctlons) 
Industrial Pre-treatment of Storni^vatej' Prior to Discharge Under NPDES Permit 
Refer to Attachment 4. 
*Includes Groundwater Generated frcm SID System. 
2.1 PRINCIPAL PIPCUCIS: Copper Anodes, Solder. Granulated Slag and Zinc Oxide 

2.2 PRiNgpAL RAN HATERiALS: Varying Grades and Types of Copper Scrap and Copper-Bearing 
Materials. L 

DESaUPnCN OF THEATSewr FACILITIES: 
3.1 Subailt a flow dlagraa thrxxigh all treataent laiits shewing size, voluaes, detention tiaws, organic loadings, surface settling rate, 

weir overflow rate, and other pertinent design data. Include hydraulic profiles and description of wnltoring syston. Refer tO 

3.2 Maste Treatmni Works is; Batch , Continuous X ; No. of Batches/day , Mo. of Shifts/day 

3.3 Seteit plans and specifications for proposed construction. Refer tO Attachment 4 . 

Attachment 2 anti 
4. 

3.4 Discharge is: Existing ; Will begin <M wlthln 3 -.4 months of receipt of permit(s). 
DIRECT Dl.SCHAWCE IS TO: Receiving Stroaai ^ 

bined sewer 

Maiicipol SaniUry Sewer _, Minicipal stona or nunicipal con-

. If receiving streaa or stora sewer indicated aaplete the following: 

Name of receiving strem Unnamed TrlbutaXV ; tributary to Lonq Lake 
tributary to ; tributary to 

Is the treatment works SLpJect to flooding? If so, what Is the naxlnai flood elevation of record (in reference to the treaOwnt 

works dattai) and what provisions have been made to eliadnate the flooding hazard? ^ 

6. APPROXIMATE TIH: SCHEDULE: Estimated construction schedule: 

Start of Construction 01/97 - Weather PermittinPDate of Ccagiletion 4/98 

Operation Schedule StaXtUp 3/98 — 4/98 ; Date Operation Begins 4/98 
1998 1001 doslgn load to be reached by year_ 

kIL 532 0018 
'WPC 158 REV.(4/91 

TN* Agancy it tutfiorixtd to raqura tNt iefomMti 
naviMdStstucaa. 1979. Chtptv 111 1/2. Sactlon 1039 OturkMura 
of tNt nformttton it raquaad undtr the! S«c9oe. f aiuia to do to may 
pnipaiil ftm form from bewig precataad and could raaufl m your 
eepfkadon beeig denwd. The form hae bean epprowed by the Forma 
Manapamani Canter 

090001 

Printed on Recycled Paper 



7. cesio* UVUJINCS 
7.1 Omlpi popuUtlon equivalont (one pojiuUclon equlvmlent l» 100 fallOBs of tmotamtor per dey, containlnf 0.17 pointU of BOOj 

• 
•nd 0.20 poimds of suspended solids; 
aon 155 PE ^ solid. 491 PE no, ^526 PE . 

7.2 lVsi». Aver... Fine ttste 100 0X371 == 0.144 _MCa). 

7.5 Deilfn *xiM Flow lt«ta ~ 0-'^32 

7.4 Design Minio* Flow Rate 70 CTUn = Q.lQl MtB. 

7.5 Hinl«- 7.<L.y, 10-ye.r low flow cfs fO. NOt Applicable. 

Mlnl*« 7-d.y, 10-ye.r flow obtained fpon . 

7.6 Dilution Ratio ; 

a. FUM TO TREATFCWr WOMS (if existing) : I^ot Applicable. 
a.l Flow (last 12 gcnths) 

a. 1.1 Average Flow MCD 

a. 1.2 Fhxinji Flow lO 

a.2 Equipnoit used in detenaing above flows . 

9. Ha. a prelisdnary engineering report for this project beai siteltted to thi. Agency for Approval? 

YES m X . If so, \4ien was it siimitted and approved. Date Subadtted 

Ortlficationl 

Dated 

10. List Pemits previously issued for the f«:iiitv: I'lPDES Pemlt #IL0025747; RCRA Facility I.D.#1198010003: 
DAPC Facility I.D. #119801AAC 

11. OsKribe provisioais for operation during cantlngaaaclea sudi a. power failure., flooding, peak load., equipaaant failure, nalntenances 

shut-downs and other energencies. ChoTietco has designed Sufficient retention capacity to acconodate 
such contingencies. In the event of"catastrophic" rain events (beyond the design max. 
anticipated from available rainfall data), Chaiietco Intends to propose direct (by-pass) 
discharge as needed to acconnodate the additional volume loading and prevent flooding 
of the plant and system. Any direct discharges will be subject to saitpllng & analysis 
criteria developed under this permit. During these events, the SID System generation 
will be diverted. If necessary. Into the plant's process operations (for use as make-up 

12. Ci»pUte ana submit Schedule G if sludgo disposal will b. rsquirad by this facUlty. WaterS ) . 

13. WASTE giARACniRlSTICS: Schedule N mist be siiimittod. ENCLOSED 

14. mEATFefT WORKS OPERATOR CERTIFICATION: Ust names and certification madiers of certified opefators; 
Kevin Youngman — will be assigned and certified as the Wastewater Treatment Plant 

Operator prior to start-up of operations. 

*BOD: 
Based on 103 gpm stomwater/groundwater flow @ 17mg/l; 
Est. 3 gpn treated sanitary wastewater 0 150mg/l (assume 30% reduction) 
= 26.4 lbs/day 

*TSS: 
Based on 103 gpm stormwater/groundwater flow 0 75mg/l; 
Est. 3 gpm treated sanitary wastewater 0 150mg/l (assume 30% reduction) 
= 98.2 lbs/day 



_ n ttmrngm 
»nd could rowjlt In your ai^llcallon baing danlad. Thl» form 
hat baan tpdrovad by tha Forma Maoagamant Caotar. 

Thia Aganey it amhorliad to raqulra thia inton 
Itilnola Raviaad Statutat, 1979, Chaotar III 1/ 
Olactoaura of thia information la raqulrad un 
Faiiura to do to may pravant thia form from 

undar 
1039. 

Sactton. 
FOR lEPA USE: 
LOG • 
DATE RECEIVED: 

1. 

2. 

3. 

ILLINOIS ENVUmCOTAL PROTECTION AIINCf 
DIVISICN OF WATER POLLCTICN OaNTRa 

PEIMT SECTICH 
Springfield, Illinois 62706 

SCHEDULE N WASTE CHARACTERISTICS 

Nana of Proiect Chanetco, IiTC. — Stornnwater/Groundwater Treatment System 
FLOW DATA EXISTING PROPOSED-DESICJf 

2.1 Average Flow (gpd) NA 100 gpiii - 144 ,000 gals/day 

2.2 Maxijium Daily Flow (gpd) NA 300 qon = 432 ,000 aals/day 
2.3 TEMPERATURE 

Time of 
year 

Ave. IntaJce 
Temp. F 

Avg. Effluent 
Temp. F 

Max. Intake 
Tengj. F 

Max. Effluent 
Temp. F 

Max. Temp. Out
side Mixing 
Zone F 

SIMCR 60 - 65 60 - 65 65 65 NA 
WINTER 35 - 40 35 - 40 45 45 NA 

2.4 Minifflun 7-day, lO-year flow: cfs MGD. — Not Applicable. 
2.S Dilution Ratio: — Not Applicable. 
2.6 Stream flow rate at time of sampling_ cfs MGD — Not Applicable — See **NarE. 
CHEMICAL CONSTITUENT Existing Permitted Conditions_ 

Type of sample: grab (time of collection ); 

Existing conditions ; Proposed Permitted Conditions_ 

jcomposite (Nunber of samples per day ) 

(see instructions for analyses required) **I'CnE: Efosting analysis perfomBd cTi grab SEiTpies oollfictod frm curraTt 
stonvetjer basins (cooling canals) c£ dceed-Iocp imgit. systm and of the SID sysban qjarterly iraiitarirg. 

Constituent RAW WASTE 
(mg/l) 

TREATED EFFLUENT *** 
Ave. (ma/l) Max. 

UPSTREAM DOWNSTREAM SAMPLES 
(me/l) fras/I) 

Anmonia Nitrogen (asN) Refer to 
AttachiTient5 (*) Not Applicable 

Arsenic (total) 0.25 

Barium 2.0 

Boron (*) 

BOD5 30.0 
Cadmium 0.15 

' Carbon Jiloroform Extract (*) 
Chloride (*) 

j Chromium (tot.il he.xavalent) 0.1 

1 Chromium (total tribalent) 1.0 

'• Copix:r 0.5 
1 

! Cv;uuJc (total) ! 0.10 
1 

Cy.iiudo ireadilv leicascJ ^150°r i pll J.5) (*) 

Dissolved Ox>i;en (*) 
Fecal Conform 

1 
\ 1 200 per 100 ml. 

WPC 159 REV.(4/91) Printed on tecycled Paper 



c 
RAW WASTE TREATED EFFUTEOT UPSTREAM DOWNSTREAM SAMPLES 

Fluoride Refer to 15.0 Not Applicable 

Hardness (as Ca 00j) Attachment 5 (*) 

Iron (total) 2.0 
Lead 0.2 

Manganese 1.0 

»«AS (*) 

Mercury 0.0005 

Nickel 1.0 
Nitrates (asN) (*) 
Oil Crease (hexane solubles 

or equivalents) 15.0 

Organic Nitrogen (as N) 
4.0 

(Nov - March) 

PH 6-9 
Phenols 0.3 

' Phosphorous (as P) (*) 

Radioactivity NA 

Selenium (*) 

Silver 0.1 
Sui fate (*) 
Susiwndcd Solids 15.0 
Total Uissolved Solids (*) 

Zinc i r 1.0 

Others — Organics (Tc ible 2F-2,2F-3, 2F-4 Constituent :s) not preser t in the 
wastewater j 
subiect to 

)ursuant to ana; 
'ollution Prevei 

.ysis (Refer to I 
ition Provisions 

ittachment 5) ; 
(Refer to Att 

vv?ill be 
ictiment 6) . 

***Stanciards Establisl: led under 35 lAC Subtitle C, Pf rt 304 (as aj iplicable). 

(*) = tto Standeirds Est :ablished; or nc )t applicable. 

> 
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CONTINUED 

I. POLLUT 
AND CAS 
NUMBER 
(if available) 

PAGE V-4 

A I IBt • fri 

1J_,U 048O4J809 
2. MARK K' 

me-
UiJlA-

Storiif^ater 
a. MAXIMUM DUOOf VALUE 

M 
CONC L NTM ATtUP 

I a) M Aftft 

GC/MS FRACTION - VOLATILE COMPOUNDS fconlinueiO — Ref 

22V. Mathylana 
Chlorlda (76 09 2) 

23V. 1,1,2.2-Tatra 
chloro«than« 
(79-34 5) 

24N/. Tatrachloro 
aihylen© (127 18-4) 

25V. Toluane 
(106 88 3) 

26V. 1.2 Trani-
Olchloroathyl^na 
(156 60 5) 

27V. 1.1.1-Trl-
chloroathana 
(71-65 6) 
2BV. 1.1.2-Trl 
chloroathana 
(79 00 5) 

29V. Trlchloro-
ethylana (79-01-6) 

30V. Trichloro-
ftuoromathana 
(75-69 4) 

31V. Vinyl 
Chlorlda (75-01-4) 

X 

X 

X 

X 

X 

X 

X 

-X_ 
GO/MS FRACTION-ACID COMPOUNDS Ref ?r to Attachment 5. 

# 

I) LL. >• 

0U4 

b. MAXIM. 

(•I 
CONCBNTHATIOH 

3. EFFLUCTW (Untreated)** 

sr to Attachment 5. 
(a) MAia 

C.LONC T 

(<l 
CONCaNTHATION 

VALUe 

(a) MAia 

<1 NO.OF 
AN AU-
YSES 

Kick 

4. UfJITS 

a. CONCEN 
TR ATION 

niq/1 

b. MASS 

NTAKE (optional) 
a LONG TERM 

AVERAGE VALUE 
(l) CONCaN-

ta ATION 
(a) MA»i 

b NO 
AN> 
Yse 

1 A. 2 Chloropheno 
(95 57 8) 

2A. 2.4 DIchlofo 
phenol (120 83 2) 

3A. 2.4 Dimethyl 
phanoi (105 67 9) 

4A. 4.6 DInltro O 
Cresot (534 52 1) 

5A. 2.4 Oinitro-
phenol (51 28 5) 

6A. 2-Nitrophenol 
(88 75 5) 

7A. 4 Nitrophunol 
{ 100 02 7) 

8A P Chloro M 
Cresol (59 50 7) 

UA. Pefiiacliloro-
plienol (87 86 5) 

lOA Phenol 
( 108 Ob 2) 

1 1 A 2.4.6 Tri 
thiotophenol 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X I / 



CONTINUED 

I. POLLUT 
AND CAS 
NUMBER 

(1/ uvoilublt') 

m THE FRONT 

1AHK -H' 

Ix •« 
. It 1/ I 

C •• 
la w 11 

A • -
sa K r 

Stornvater 
a. MAXIMUM dcmcii VALUE 

M III M«»« 

GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS — Refer 

lU Acenaphih«ne 
(83 32 9) 

2a Acenaphtyltne 
(208 96 8) 

36. Anlhracsna 
(120 12 7) 

48. Banxldlna 
(1)2 8 7 b) 

5B. Benzo (oj 
AfUhracene 
(56 55 3) 

6U. Banzo (a) 
Pyrena (50 32 8) 

7B. 3.4 Ban20* 
fluoranthana 
(205 99 2) 

SB. Banzo (ght) 
Parylana 
(191 24 2) 

9B. Banzo fk) 
F tiioranthana 
(207 08 9) 

lOD. BU (2 Chloro 
elhox y) Mathana 
(111 911) 

1 IB. Bit (2 Chtora 
elhyl) Ethar 
(1 1 1 44 4) 

12B Bii/2 CAAyoao-

13B. Bit (2 Ethyl 
htxyl) Phthalata 
(11781-7) 

148. 4 Bromo-
phanyl Phanyi 
Ethar (101 55 3) 

158. Butyi Banzyl 
Phthalata (85-68-7 

168. 2 Chlofo 
naphthalan# 
(91 68-7) 

178. 4 Chlofo 
phanyi Phanyi 
Ethar (7005-72 3) 

168. Chrytona 
(218 01 9) 

198. DIbanzo (Q,h) 
Anthracana 
(53 70 3) 

208. 1.2 Dichloro 
banzana (95 50 1) 

218. 1,3 Dichloro 
banzana (541-73 1 

X 

X 

X 

. X. 

.X 

\r /\ 

X 

X 

X 

X 

\r 

X 

^/ 

X 

X 

X 

X 

_x 

X 

X 

3 EFFLU (Untreated)** 

i. 
CONCkNrMA I tox 

:o Attachment 5. 
Ill M«.» M 

^ r N T H A I low 
|i) MAk* 

») NO OF 
A N A I. 
Y se S 

gfySILE? ** 

4 UNITS 

a CONCEN 
TRATIO 

.JTO/.L 

41 TAKE iitptionat) 
a LONr. TERM 

(t) c owe • 
TM A TlON 

(•) MAAt 

h NO 
A A 
VSE 

PAGE V-6 CONTINUE ON PAGE 



CONTINUEl I PAGE V 6 

lut ' fri 

iLD u^bti43buy 
1 . POLLUTATW^ 

Ar-in CAS 
NUMBER 
(if ai'ailablc) 

I 

an a 1 
H *. -

UOIN 
LU . 

M A K 

b •c• 
L Ik. W « C< 

• C N f 

A" 

Cat. 
t.l«V At 

A m • 
• KNT 

GC/MS FRACTION - BASE/NEUTRAL 
22B. 1,4 Dlchloro 
ben2«no (106 46 7] X 
23B. 3,3- Dlchloro 
banz Idina 
(91 94 1) X 
24B Dlathyl 
Phthalata 
(84-66 2) X 
25B. DImathyl 
Phthalata 
(131-113) 
26B. 01 N Butvl 
Phthalata 
(84 74 2) X 
27B. 2>Dlnltro 
taluana (121 14^2) X 
2BB. 2.6 Dinliro 
loluona (606 20 2) X 
29B Di N Oetvl 
Phthalata 
(117«40) X 

30B. t.2 Dlphanvl 
ttydrazlna (oa 4zo-
b«nxana>(122 66 7 X 
31B. Fluoranthana 
(206 44 0) X 
32B. Fluorana 
(86 73 7) _x 

33B HaaachlorotMiuanai 
(118-74 1) X 
348, Haxa 
chlorobutadlana 
(87 68 3) X 
35B. Haxachloro-
cyclopantadlana 
(77 47 4) X 
368. Haxachloro-
athana (67-72-1) X 
37B. Indano 
(l.2.3 cd) Pyrana 
(193^39 6) X 
38 8. laophorona 
(78 69 1) 

398. Naphthalana 
(91 20 3) 

408. NItrobaniana 
(98 96 3) X 
418. N-Nltro-
todlmathylamlna 
(62 76 9) X 
428. N-Nltroaodl-
N-Propylamlna 
(621-64 7) X 

Stoni"tAfater 
a. MAXIMUM K>1>]>3KVALUE 

M 

3 EFFLU 

I o it Ll_ • 

004 

b. MAXI» 

h) 
c OHC;^ N r H A I MJr 

ReTei: to 

(Untreated)** 
VALUE 
SIDS 

(l| MA»« 

Attachriien 

C.LONG TERM 
(if uvo 

C OMC C N7 H A t ION 

5. 
(<) MA»» 

d. N O. O F 
ANAL 
y se 5 

alTgiB;*** 

4. UNITS 

I. CONCEN 
TR ATION 

nq/L 

b. MASS 

S. INTAKE (tifUKiiial) 

(l ) C ONC • H-
TM ATtON 

h NC 
AN 
V 5 

f A r.J \/ / CONTINUE ON REV 



1. POLLUTANT 
AND CAS 
NUMBER 
itl available) 

2 MARK 'X' Stonnwater 3. EFFLUENT I untreated)** 4 UNITS 5 INTAKE (,>i>li,> nal/ 1. POLLUTANT 
AND CAS 
NUMBER 
itl available) 

ATkar 
INO 
mm-

QUIM-

tx • s • 
Lik vac 

mm h -
• aNT 

C aa-
Ltava 

Aa-
• aNT 

a. MAXIMUMTfKiiKK VALUE b. VA^E c.LONa ll. NO 01 
A N A 1 a CONCEN 

TRATION h MASS 
n Li)N< 

AVL!! AS» 
1 F RM 

tYALU^ h NO () 
A r4 A i. 
VSI 5 

1. POLLUTANT 
AND CAS 
NUMBER 
itl available) 

ATkar 
INO 
mm-

QUIM-

tx • s • 
Lik vac 

mm h -
• aNT 

C aa-
Ltava 

Aa-
• aNT (>1 

COP«C A. NTftATlON 
|j) MA«« (>l 

COMC ft P4 TH A riUN 
(j| MAftS ('1 

CUNCftNTHAIlUN 
(l| MAil V5ES 

a CONCEN 
TRATION h MASS 

|l 1 ( t r. 
1 M « 1 lUN 

(/) MAI* 

h NO () 
A r4 A i. 
VSI 5 

GC/MS FRACTIO^ J -BA SE/NE UTRA L COMPOUNDS (con(iMuedJ Refer to \ttachnient 5. aj/snj 5*** 
43B. N NItro-
sodlphsnylamin* 
(86 30 6) 

X mg/ n 
448. Phananthrena 
(85 01 8) X 

— 
46B. Pyrana 
(129 00 0) X — 
468. 1.2.4 - TrL 
c!ilorobanzana 
(120 82 1) X 

— 

GC/MS FRACTION l-PE STiciDES — Refer t 7 Attachine it 5. — 
IP. Aldrin 
(309 00 2) X 

— 
( 

2P. a-BHC 
(319 84 6) X 
3P. (3 BHC 
(319 85 7) X 
4P. T BHC 
(68-89 9) X 
5P. fi-BHC 
(319 86 8) X 

X 

wz 

6P. Chlordane 
{57-74 9) 

X 

X 

— 

wz 
7P. 4.4' DDT 
(50 29 3) X 

X 

— -

wz 
UP. 4.4'-DOE 
(;2-55-9) 

X 

X — 

— -

wz • P 4.4* ODD 
(72 54 8) X — 

— 

— 

1 wz 
lOP. Dlaldrin 
{60 57 1» X 

— 

— 

— 

1 wz 
I IP. a Endotulfan 
II 15 29 7) X 

— 

— 

1 wz 
12P. Endo»u(fan 
(115 29 7) X 

1 

1 3P. Endosulfan 
Sulfate 
(1031 07-8) X 

1 

14P. Endrin 
(72 208) X 

1 

15P. Endrin 
Aldehyde 
(7421 93-4) X 

1 

1 BP. Haptachior 
:76 448) X 1 

PA Form 3510-20 (8-M) PAGE V-B CON TINUE ON P. AGE V 9 



CONTINUE 

1. POLLU 
AND CAS 
NUMBER 
(if ouailabirt 

A PAGE V 8 

>f.l U L»> /» 

ILL) U4884JH 
2, M ARM X' 

A T « • I 
iw«-
m u -

CttHM-
KM. 

Stomwater 
a. MAXIMUM>OOtKX VALUE 

M 
C CMC I. NTM A f lUI 

QC/MS FRACTION - PESTICIDES (continued) fefer to At 
17P. Haptachlor 
Epoiild* 
(1024^57 3) 

IBP. PCS 1342 
(53469 21 91 

10P. PCS 1254 
(1 1097 69 1) 

20P. PCB 1221 
(11104 28 2) 

21P. PCB 1232 
(11141 165) 

22P. PCB 1248 
(12672 29 6) 

23P. PCB-1260 
(11098 82 5) 

24P. PCB 1016 
(12674 11 2) 

2&P. Toxaphana 
(8001 35 2) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

( 1I M A kl 

3. EFFLU # U^T 

" O ALL 

004 

b. MAXIM 

III 
CONCkNTMAItOr* 

(Untreated) 
/* I rttjr: T-cDLA 

tac^anent 5 
hi MA.« ill 

CO^C C N T H A T ION 
(<| M-V. 

il NO OF 
ANAL. 
VSES 

4. UNITS 

• CONCEN 
TRATION 

mg/1 

m. 
5. INTAKE (optional) 

(l| CONCBN-
TNAflON 

t) NO 
AN^ 
vs 

PAGE V.9 

*Concentrations based upon grab sanpling of UNTREATED Stonnwater (frc^ cooling canals & Outfall 002; and quarterly 
saiipling of SID System). The following equation used to calculate proportional source contributions: 

mg/l = 

Stormwater SIDS 
^ (100 gpm X ave. conc.) + (3 gpm x ave.conc.) 

103 gpm 

**Values provided are based upon untreated effluent concentrations. Actual discharge will consist of stormwater and 
groundwater treated to meet the standards of 35 lAC, Subtitle C, Seciton 304. 

***Stormwater / SIDS # /M P A • K ^ 
i of samples / of samples (Note: Averaging based upon a minimum of 3 samples.) 

FPA Form 3Sin 20 (8 91)) 



II. BIOLOGICAL TOXICITY TESTING DATA 
Do you hav« any knowladflB or rwion to b5i«i3Kiiy.b«>k>g«»» t»« fw chronic toxicrW I 
receiving vwtar in r«l«lon to your cll»chaf9e witfl^^e laftSy«8r»2 ' . " 

-J... •••'x '• 
(• Yes (Identify the teit(f) 'and deseribi theirpurpoua below) 

f msdo^on any of your diicharges or on i 

E]NO (BO to Section VIII) 

# 

I.CONTRACT ANALYSIS INFORMATION. 
Were any of the analyses reported in Item V performed by a contract laboratory or consulting firm? 

r es (list the name, addreet, and telephone number of, and poOutante 
analyzed by, each such laboratory or ftrm below) 

B. ADDRESS 

I I NO (go to Section IX) 

P. POl e. TELEPHPNE 
(area code A no.) (lizt) 

rairie Analytical Systems 

AM Laboratories 

ijivironmental Analysis, Inc. 

P.O. Box 8326 
205 Main Terminal 
Capitol Airport 
Springfield, IL. 62791-8326 

15130 B South Kester 
Olathe, KS. 66062 

3278 N. Hwy 67 
Florissant, MO. 63033 

217/753-1158 

913/829-0101 

314/921-4488 

Refer to Attachment 
5. 

Refer to Attachment 
5. 

Refer to Attacliment 
5. 

enify under pena/ty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to 
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who menage the system or 
'hose persons directly responsible for gathering the information, the information submitted is. to the best of my knowledge and belief, true, accurate, arid complete, 

•^m aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

\ NAME at OFFICIAL TITLE I type or print 1 

A. Hoff, President 

B. PHONE NO. (area code St no.) 

618/254-4381 
RE O. DATE SIGNED 

K-rfl 
Form 3S10-2C (8-90) PAGE 4 OF 4 



RaaM print or typ« in t^• unthadad i 
EPA ID Numbar (cop^ from Item I of Form 1, 

ILP 048843809 
Form 

2F 
NPOES 

Form Approved. OMB No. 20400086 
Approvai expires 501-92 

United States Environmantal Protection Agency 
Washington. DC 20460 

Application for Permit To Discharge Stormwater 
Discharges Associated with Industrial Activity 

Paparwork Reduction Act Notice 
Public reporting burden (or this application is estimated to average 28.6 hours per application, including time for reviewing instructions, 
searching existing data sources, gathering and maintainirtg the data needed, and completing and reviewing the collection of information. Send 
comments regarding tfte burden estimate, any other aspect of this collection of informstion, or suggestions for Improving this form, including 
suggestions which may increase or reduce this Ijurden to: Chief, Informatloo Policy BrarKh, PM-223, U.S. Environmental Protection Agency, 
401 M St., SW, Washington, DC 20460, or DIractor, Office of Information and Regulatory Affairs, Office of Management and Budget, 
Washington, DC 20503. 

I. Outfall Location 
For each outfall list the latitude and lonaitude of its local lion to the nearest 15 seconds and the name of the receivinq water. 

A. Outfall Number 
(list) B. Latitude C. Longitude 

D. Receiving Water 
(name) 

004 30 48 00 90 06 00 Unnamed Tributain/ to Lonq Lake 

II. Improvements 
Are you now required by any Federal, State, or local authority to meet any implementation schedule for the construction, upgrading or 
operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges 
described in this application? This includes, but is not limited to, permit conditions, administrative or enforcement orders, enforcement 
compliance schedule letters, stipulations, court orders, and grant or loan conditions, ' 

1. Identification of Conditions, 
Agreements, Etc. 

2. Affected Outfalls 
3. Brief Description of Project 

4. Final 
Compliance Date 1. Identification of Conditions, 

Agreements, Etc. number source of discharge 3. Brief Description of Project a. req. b. proj. 

You may attach additional sheets describing any additional water pollution {or other environmental projects which may affect your 
discharges) you now have under way or which you plan. Indicate whether each program is now under way or planned, and indicate your 
actual or planned schedules for construction. Refer to Attachment 6 

III. Site Drainage Map 
Attach a site map showing topography (or indicating the outline of drainage areas served by the outfall(s) covered in the application if a 
topographic map is unavailable) depicting the facility including: each of its intake and discharge structures; the drainage area of each storm 
water outfall; paved areas and buildings within the drainage area of each storm water outfall, each known past or present areas used for 
outdoor storage or disposal of significant materials, each existing structural control measure to reduce pollutants in storm water runoff, 
materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied: each of its hazardous 
waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous 
waste under 40 CFR 262.34): each well where fluids from the facility are iniected underground; springs, and other surface water bodies which 

^eceiva^torm^ater^ischar2ea^rornjhejaciiih^_^efe^^0^ttact^^ 

EPA Form 3510-2F (11-90) Page 1 of 3 Continue on Page 2 



Continu«d from tho Front 
IV. Nairatlva Daacriptlon of PQIIL ̂  ..ittzCTTRSE 

For each outfall, provide an estimate of the area (Include units) of Impervious surfaces (Including paved areas and building roofs) drained 
to the outfall, and an estimate of the total surface area drained by the outfall. 

^111^ 
Outfall 

imbtf 

Area of Impervious Surface 
(orovkl9 units) 

Total Area Drained 
fnmvklo units) 

Outfall 
Number 

Area of Impervious Surface 
(Bn}Yi<J9 units} 

Total Area Drained 
(provide units) 

004 1,107,700 sq.ft. 
(Gxisting + proposedl) 

1,815,250 sq.ft. 

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or disposed in 
a manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present materials management practices 
employed, in the last three years, to minimize contact by these materials with storm water runoff; materials loading and access areas; and 
the location, manner, and frequency in which pestlcldea, herbiddes, soil conditioners, and fertilizers are applied. 

1. Scrap Metal — stored outdoors in piles prior to feeding to furnaces. 
2. Zinc Oxide — new building constructed for indoor storage of materials; past materia]^ 

handling allowed for outdoor storage; only one outdoor storage unit remains, which 
is intended for closure. 

3. Slag — stored outdoors. Slag is granulated and shipped via railcar for shingle mfg; 
additional markets for use are being investigated, i.e.. Concrete Manufacturing 

4. Maintenance Chenicals — stored in 55 gallon drums, outdoors; future plans include 
tlie installation of hazardous materials storage buildings and/or separate containment 
and stonnwater collection systems. 

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce pollutants in 
storm water runoh; and a description of the treatment the storm water receives, including the schedule and type of maintenance for control 
arid treatment measures and the ultimate disposal of any solid or fluid wastes other than bv discharge. 

Outfall 
Number Treatment 

List Codes from 
Table 2F.t 

004 

Name and Official Title (type or print) 

David A. Hoff, President 
Signature Date Signed 

8. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during a test 

Stormwater will be treated by means of settling prior to chemical trmt. 
(polymer add.) and filtration (sand filters & filter press). Refer to 
Attachment 4 for details of the treatment system and Attachment 6 for 
details of existing ^ prorosgd pollgtipn prevention controls. 

1U,2D,2C, 
IV, 5R 

V. Nonstormwater Discharges 
I certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of 
nonstormwater discharoes, and that all nonstormwater discharges from these outfall(s) are identified in either an accompanying Form 20 

An evaluation was conpleted of the plant's processes and potential discharge pollutant 
sources. Tracing of the stonrwater piping was conpleted by means of review of as-built 
plans and interview of loiowledgeable plant personnel. 

VI, Significant Leaks or Spills 
Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three 
years, including the approximate date and location of the spill or leak, and the type and amount of material released. 

Zinc Oxide Spill — October 1996, Spill contained to South of Oldenburg Road on 
Chametco Property. Quantity released estimated 0 5000 cubic yards. 
Cleanup is currently on-going. 

EPA Form 3510-2F (11-90) Page 2 of 3 Continue on Page 3 



CONTINUED 

1. POLLUTA 
AND CAS 
NUMBER 

{if ovailablet 

THE FRONT 
2 M A H K 'K ' 

U • 
. I • W • 11 
PAI 
• Cf 

Stoni^yater 
a. MAXIMUM dtiSXX VALUE 

M 
CUNCI.Nrf*ATI(ir4 

(,| 
GC/MS FRACTION-BASE/NEUTBAL COMPOUNDS — Refer ,o Attachrii;nt 5. 
10. Acanaphthane 
(83 32 9) 

2B. Acenaphtyiana 
(208 96 8) 

36. Anthracena 
(120 12 7) 

48. Banxidlna 
(92 87 5) 

58. Banzo (a} 
Anthracene 
(56 55 3) 

68. Banzo 
Pyrena (50 32 8) 

78. 3.4 Banzo-
fluoranthana 
(205 99 2) 

88. Banzo (ghi) 
Parylana 
(191 24 2) 

98. Banzo (k) 
Fluoranthana 
(207 08 9) 

10B. Bli (2 Chloro 
etiioxy) Mathana 
(111911) 
118. Bi« {2 Chloro 
ethyl) Ethar 
(111 44 4) 

128 Bit /2 Ch)ofQfSO 
flrofiyOBthflWZ 60-M 

138. Bit (2 Ethyl 
hexyl) Phlhalata 
(117-61-7) 

148. 4 Bromo-
phany)Phenyl 
Ethar (10155-3) 

168. Butyl Benzyl 
Phthalate (85 66-7 

168. 2 Chloro-
naphthaiana 
(91 58-7) 

178. 4-Chloro-
phanyl Phenyl 
Ethar (7005-72 3) 

188. Chrytena 
(218 01 9) 

198. Dibanzo (a,h} 
Anthracene 
(53 70-3) 

208. 1.2 Dlchloro 
benzene (95-50-1) 

218. 1,3Dlchloro-
banzane (541-73-1 

X 

X 

X 

X 

X 

yv 

X 

X. 

X 

_x 

_x 

_x 

X 

3 EFFLUEN 
p. MAXIM 

(•) 

(Untreated)** 

(j) MA«» 

C.LONG T)^RM .VALUE 

(•I 
' N T H A 1 lUI 

(v) MAfc* 

<1 NO OF 
ANAL
YSES 

3^J/SIIB ** 

4 UNITS 

a. CONCCN 
T RATION 

m/l 

b. MASS 

II KE foptional) 

a LONG TERM 
AVERAGE VALUE 

( I ) C ONC •N 
T m ATIOH 

It) MAtt 

h NO OF 
ANAL 
vse s 

FPA Fpihi 3Sin jr (B-qni 
PAGE V-6 CONTINUE ON PAGE V-7 



CONTINUE! I PAGE V 6 xijD UiooliSUs 
• N" 

004 

1. POLLUTiq^ 
AND CAS 
NUMBER 

(tf at'aitabU') 

2 M A H K ' A • Stoniwat.er 3. EFFLUt'W^d, Jntreated)** 4. UNITS S^^WTAKE (itptmtial) 1. POLLUTiq^ 
AND CAS 
NUMBER 

(tf at'aitabU') 

(ft t« S T 

H K • 
QltlM 

b aft 
L Ik V « Li 

PM 8 • 
• •NT 

C .ft a. MAXIMUM }[3>i>2XKVALUE 
b. MAXIMUM 

([f ai70i7oo/e) CTr\c 
C.UONO VAEUE UNO OF 

AH AC-
vses 

a. CONCEN
TRATION b. MASS 

a i-ONC 
AYERAQ 

1 TERM 
t VAUVC _ 

IJ HO O 
AH Al_ 
YSES 

1. POLLUTiq^ 
AND CAS 
NUMBER 

(tf at'aitabU') 

(ft t« S T 

H K • 
QltlM 

b aft 
L Ik V « Li 

PM 8 • 
• •NT 

A • -
• •NT (•I 

CONCt HrMATIllN 
((I ftftftftft 

(•) 
CUNCtNIHA T ION 

(ii ft...ft l<) 
C ONCE N T H A T 1 UN 

(i) MAkft 

UNO OF 
AH AC-
vses 

a. CONCEN
TRATION b. MASS 

(l| CONCSM-
TH AVION 

MA«a 

IJ HO O 
AH Al_ 
YSES 

GC/MS FRACTION - BA SE/NE UTRAL COMPOUNDS (conOnueJ' Refer to Attachriien-: 5. aj/sm k** 
22B. 1.4 Olchloro 
benzan* (106-46 7 X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

itqA 
236. 3.3- Olchloro 
banzidlna 
(91 94 1) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

248. Dlmhyl 
Phthalata 
(8A66 2) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

- • • 
268. Dlmathyl 
Phthalata 
(131-11 3) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

- • • 
268. DI N Butyl 
Phthalata 
(84-74 2) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

278. 2,4-Dlnltro 
toluana (121 14-2) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

# 

288. 2.6 Dlnltro-
toluan* (606 20 2) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

— 
298. Dl N Octyl 
Phthalata 
(11764-0) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

— 
308. 1.2 Dlphanyl-
hydrazlna (oa Azo-
berucnal (122-66 7 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

— 

— 
318. Fluoranthana 
(206-4A0) 

X 

X 

X 

\/ 
(A. 

X 

X 

X 

X 

X 

X 

— 

— 

328. Fluorana 
(88 73 7) _x 

X 

x_ 

X 

. 

338. Hazachlorobanzana 
(118-74-1) 

_x 

X 

x_ 

X 

. - - — 

348. Haxa 
chlorobutadlana 
(87-68-3) 

_x 

X 

x_ 

X 

. - - — 
358. Haxachloro-
cyclopantadlana 
(77-47-4) 

_x 

X 

x_ 

X 

. - - — 

• 
368. Haxachloro-
athana (67-72-1) 

_x 

X 

x_ 

X 

. 

378. Indano 
(1,2,3-cd) Pyrana 
(19339 6) X 
388. laophorona 
(78-59-1) X 

(91-20 3) X 

(98-95-3) X 
418. N-Nltro-
•odimathy lamina 
(62-75 9) X 
428. N-Nltrotodl-
N-Propylamlna 
(621-64 7) ^' 

A. 1 
FPU F,.,I!I isin ?n (0 001 PAGE V-7 CONTINUE ON REVERS 



• 
1. POLLUTANT 

AND CAS 
NUMBER 
(il aiiailable) 

^ 2. M ARK X' Stonrwater 3. EFFLUENT (untreated)** 4 UNITS 5 INTAKE lull 1. POLLUTANT 
AND CAS 
NUMBER 
(il aiiailable) 

a TB tT 
INU 
nc-

Qu 1 n • 

tx •«-
Li&vac 

PftB* 
• •NT 

c a. MAXIMUMXKHKX VALUE 
C.LONO V^ALUE Il NO Of 

AN Al. 
V S 

a CONCEN 
T R A3 ION Il MASS 

a LONf; 1 f RM 
AVtUALt VALUE 

Il NO or 
ANAL 
V sr s 

1. POLLUTANT 
AND CAS 
NUMBER 
(il aiiailable) 

a TB tT 
INU 
nc-

Qu 1 n • 

tx •«-
Li&vac 

PftB* 
• •NT 

Aa-
• aNT (.) 

COP«C A P4TR A T lOH 
(2I MA»« (.) 

CUMC fc Nl H A riON 
(i) M A KS 10 

CUNCCN1HA ft UP* 
(*1 MAi» 

Il NO Of 
AN Al. 
V S 

a CONCEN 
T R A3 ION Il MASS (0 r ~ 

» M * I ION 
(0 

Il NO or 
ANAL 
V sr s 

GC/MS FRACTIO^ l-BA SE/NE UTRAL COMPOUNDS 7con(muad) — Refer to attachment 5. 3-i/SID 
43B. N-Nltro-
lodjphsnylamlna 
(86 30 6) 

X 
-- — 

mg/ a 
44B. Phananthrana 
(85 01^) X 

-- — 
mg/ a 

45B. Pyrana 
(129 00-0) X 

-- — 

- --

mg/ a 

468, 1,2,4 - Trl-
ch(orobanzana 
(12082-1) X 

- --

mg/ a 

GC/MS FRACTION -PES JTICID ES — Refer t 7 Attachme It 5. 
IP. Aldrin 
(309 00 2) X • 
2P. a-BHC 
(319846) X 
3P. 0-BHC 
(31985-7) X 
4P. 7-BHC 
(5889-9) X -

5P. 5 BHC 
(319868) X 

• — 
6P. Chlordana 
(57-74-9) X 

• — 

7P. 4,4'-DDT 
(50 29 3) X 

— 

BP, 4,4'-DDE 
(72-55-9) X 

— 
9P. 4,4'-DDD 
(72-548) X — • 
lOP. DIaldrIn 
(60 57-1) X 

— 

-
IIP. a-EndO(ulfan 
(115-29 7) X 

— 

-

I2P. ^-Endotulfan 
(115-29 7) X 

— 

13P. Endotulfan 
Sulfata 
(1031-078) X - -
14P. Endrin 
(72-208) X 

— 

- -

15P. Endrin 
Aldahyda 
(7421 93-4) X 

. 

— 

16P. )-laptac(ilor 
(76 448) X 

. 

f 

PA Form 3510-20 (8-00) PAGE V-8 CONTINUE ON P AGE V 9 



CONTINUE iM PAGE V 8 

s» u y // 

ILu 04884JB 

1. POLLU 
AND CAS 
NUMBER 

(if availabii'f 

2. MANK 'X' 

A TC •! 
1Mb 
• •f-

bc 
V 

• SMT 

«c L*a V • 

Stomwater 
a. MAXIMUM^OfltKX VALUE 

(•I 
COMCLNTnAttUl 

GO/MS FRACTION - PESTICIDES (continued) — 

17P. Hapuchlor 
E pox Ida 
(1024^57 3) 

IBP. PCB 1242 
(53469 21 9) 

19P. PCB 1254 
(11097 69 1) 

20P. PCB 1221 
(11104 2B 2) 

21P. PCB 1232 
(11141 16 5) 

22P. PCB'1248 
(12672 29 6) 

23P. PCB 1260 
(11099 82 5) 

24P. PCB 1016 
(12674 11 2) 

26P. Toxaphana 
(8001 35 21 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(a) MAk« 

efer to At 

3. EFFLU 

I ( 

# U^T 

I) uu 
004 

b. MAXIMl 

III 
CONCkMTMA r lOM 

(Untreated) 
•C.LONG 

tacl-iment 5 
III M.aa III 

COWCaM|M*TIOI 

WaVamfi VALUE 

(il MAV» 

ll NO OF 
ANAL 
VSES 

4. UNITS 

a. CONCEN 
TR ATION 

*• 

mg/l 

b. MAIS 

5. INTAKE (i}ptiottal) 

(l I C OMCCN-
TM ATION 

b NO 
ANA 
vsc 

PAGE V-9 

*Concentrations based upon grab sampling of UtTTREATED Stormwater (frcxn cooling canals & Outfall 002; and quarterly 
seiiipling of SID System). The following equation used to calculate proportional source contributions: 

mg/l = 

Stormwater BIDS 
X] (100 gpm X ave. conc.) + (3 gpm x ave.conc.) 

103 gpm 

**Values provided are based upon untreated effluent concentrations. Actual discharge v/ill consist of stormwater and 
groundwater treated to meet the standards of 35 lAC, Subtitle C, Seciton 304. 

***Stormwater . / SIDS # /M i- A • U .a # of samples ^ of saiples (Note: Averaging based upon a minimum of 3 samples.) 

EPA Form 3510-2C (8 90) 



CONTINUED FROM PAGE 3 OF FORM 2 C 

EPA I D. NUMBER (coijy from lie 

ILD 048843809 # 
Fomi I) OUTFALL NUMBER 

004 

PART C If you are a primary Industry and this outfall contains process wastewater, refer to Table 2c-2 In the instructions to determine which of the GC/ft^S fractions you must test for. Mark "X" in column 
2-a for all such GC/MS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mark column 2-a (secondary industries, nonprocess 
wastewater outfalls, andnonrequired GC/MS fractions), mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark "X" in column 2-c for each pollutant you 
believe is absent If you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the results 
of at least one analysis tor that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater If you mark column 2b for acrolein, acrylonitrile, 2.4 
dinitrophenol, or 2-methyl 4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in 
concentrations of 100 ppb or greater Otherwise, for pollutants for which you mark column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to 
be discharged Note that ihere are 7 pages to this part, please review each carefully. Complete one table (aU 7 pages) for each outfall. See instructions for additional details and requirements 

1 POLLUTANT 
AND CAS 
NUMBER 
(i/ ai'uilafjli'J 

2. M A WK • X" 

h Mt. 
• L V e u 

a, MAXIMUMXiiX65KvALUC 

I;T 
METALS. CYANIDE. AND TOTAL PHENOLS 

1 M, Aiitirnony. 
Tottti (7440 36 0) 

2M. Arsariic, Total 
(7440 38 2) 

3M BeryMiurii. 
Totdl. 7440 41 /) 

4M. CdclrMiuni. 
Tuifll (7440 43 9) 

bM, ChroiTiuiin, 
Toidl ( 7440 4 / 3) 

bM Cuppor, Toial 
(7440 60 8) 

7M Uad. Total 
(7439 92 1) 

8M, Mercury. Tote 
(7439 97 6) 

9M. NIckal. Total 
(7440 02 0) 

1 OM, Selanluni, 
Total (7782 49 2) 

11M, Silver. Total 
(7440 22 4) 

12M. Thallium, 
Total (7440 28 0) 

1 3M, Zinc, Total 
( 7440 66 6) 

14M. Cyanide, 
Total (57 12 5) 

15M. Phenols, 
Total 

X 

X 

X 

X 

X 

X 

X 

X 

X 

— Believi 

— Believ 

c'd not to 

od not to 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

2.58 

— Believi 

1.31 

2.62 

0.0008 

16.0 

— Believi 

— Bellev 

— Be]lev 

13.6 

txl not to 1)0 

Id -

e?d 

txl 

•(?d 

not to 

not to 

not to 

b. MAXIM 

(«) 
CONCkNTHAriUF 

3. EFFLUENT (UNTREATED)** 

)e present 

>0 present 

0.246 

present 

109 

0.96 

(<i < 

in levels 

in levels 

lie 

lie 

lie 

103 

present 

present 

present 

23 

In levels 

In levels 

In levels 

in levels 

C.LONG T 

(<1 
COhaCeNrTM 

of conceri 

of conceri 

1.40 

of concern 

2.71 _ 

0.88 

7.34 

of concern 

of concern 

of conceri 

6.28 

(a) MA»» 

d. NO.OF 
ANAL 
YSEb 

10 

10 

4. UNITS 

a CONCEN 
TR ATION 

mg/1 

b. MASS 

5. INTAKE (optionijl) 
a. LONG TERM 

AVERAGE VALUE 
(•) co«ci 

TH A TION 
{i) MA». 

I) NO 
A N > 
Y Sfc 

DIOXIN 
2,3,7,8 Tetra 
chlorodibenzo P-
Dloxin (1764 01 6) X 

DESCRIBE RESULTS 

EPA Form 35I0-2C (8-90) PAGE V-3 CONTINUE ON REVERSE 



1. POLLUTAfW 
AND CAS 
NUMBER 
(tf available) 

^ 2. MARK A- 3. EFFLUEN^n UNTREATED)** 4 UNITS S^^WTAKE (Dptionalj 1. POLLUTAfW 
AND CAS 
NUMBER 
(tf available) 

AT«»T 
INU 
M C-

QUIM-

U mm-
Lib vat; 

pmu-
tmHi 

tia V at 
A*-
• aMT 

a. MAXIMUM VALUE 
c uor^a d NO or 

ANAL
YSES 

a. CONCEN 
TRATION b. MASS 

a UONC 
A 

(lie ONC • N-
TM ATION 

i TERM 
LVALUE 

|i| MA<a 

t) NO O 
ANAL 
YSES 

1. POLLUTAfW 
AND CAS 
NUMBER 
(tf available) 

AT«»T 
INU 
M C-

QUIM-

U mm-
Lib vat; 

pmu-
tmHi 

tia V at 
A*-
• aMT (>1 

CONCb NTHATIOM 
(l| MA»ft M 

COMCaf4TMATION 
(a) MASS 10 

COHCaNTNAIlUN 
(i) MAb* 

d NO or 
ANAL
YSES 

a. CONCEN 
TRATION b. MASS 

a UONC 
A 

(lie ONC • N-
TM ATION 

i TERM 
LVALUE 

|i| MA<a 

t) NO O 
ANAL 
YSES 

GC/MS FRACTIO^ -vo LATIL E CO^ IPOUNDS — Refer to ttacliment 5. F*9E 

}V. Acrolein 
n07 02^) X rf»g/l 

2\/. Acrylonltrila 
(107-13 1) X 

X 

X 

3V. Benzene 
(71 43 2) 

X 

X 

X 

-

— 

4V. e>i (Chloro-
methyl) Ether 
(542 B8-1) 

X 

X 

X 

-

— 

• 
bV. Bromoform 
(75 25 2) X 

— 

_ - • 
• 6V. Carbon 

T etrachloride 
(56 23 5) X — 

_ - • 
• 

7\J. Chlorobenzene 
(108 90 7) X 

— 

• 
• 

BV. ChiorodI 
brornoinethana 
(124 48-1) X 

X 

X 

X 

X 

— 
• 

9V. Chloroathana 
(75 00-3) 

X 

X 

X 

X 

X 

— 

— 

. 

A 

10V. 2 Chloro-
ethylvlnyt Ether 

1 (110 75B) 

X 

X 

X 

X 

X 

— 

— 

. 

11V. Chloroform 
(67 66 3) 

X 

X 

X 

X 

X 

— 

— 

12V. Dlchloro-
i)rornomethana 
(75 27 4) 

X 

X 

X 

X 

X 
13V. Dlchloro-
dlfluoromethane 
(75-71-8) X 
14V. 1.1 Dlchloro-
ethana (75-34-3) X 

i w 
15V. 1,2-Dlch)oro-
ethane (107-O6-2) X 
16V. 1,1 Dlchloro-
athylana (75-35-4) X 
17V. 1,2 Dlchloro-
propane (78 87-5) X 
lev 1,3-Oichlofo-
propylene (642-76-6) X 
19V. Ethylbanzane 
(100 41 4) X 
2QV. Methyl 
Bromide (74-83-9) X 

( 
21V. Methyl 
Chloride (74 87 3) X ( 

i • r Tsin ?c (0 oni f n r- r >/ 1 CONTINUE ON PAGE V 



APPLIC^IN FOR NPDES STORMWATER PERM|*|UTFALL 004) 
W .AND W 

APPLICATION FOR JOINT CONSTRUCTION AND OPERATING PERMIT 
STORMWATER\(GROUNDWATER) TREATMENT SYSTEM 

PREPARED FOR: 

CHEMETCO 
Route 3 & Oldenburg Road 

Hartford, Illinois 62048 

JULY 1997 

TABLE OF CONTENTS 

SECTION ONE: NPDES PERMIT APPLICATION FORMS 

Form 1: General Information 

Form 20: Application for a Permit to Discharge Wastewater, Existing 
Manufacturing, Commercial, Mining and Silvicultural 
Operations 

Form 2F: Stormwater Discharges Associated With Industrial Activity 

SECTION TWO: lEPA JOINT CONSTRUCTION/OPERATING PERMIT APPLICATION 
FORMS 

Form WPC-PS-1: 
Application for Permit or Construction Approval 

Scheduled: Industrial Treatment Works Construction or Pre-Treatment 
Works 

Schedule N: Waste Characteristics 

LIST OF ATTACHMENTS: 

Attachment 1: Regional Site Topographic Location Map 

Attachment 2: Topographic Site Plan Map 

Attachment 3: Design Flow Line Chart and Calculations 

Attachment 4: Process Flow Diagram/Narrative and Treatment System 
Design; (Manufacturer's) Specifications 

Attachment 5: Untreated Stormwater/Groundwater Analysis Summary Table 
and Laboratory Analysis Report(s) 

Attachment 6: Pollution Prevention Controls 



APPLICATION FOR NPDES STORMWATER PERMIT (OUTFALL 004) 
AND 

APPLICATION FOR JOINT CONSTRUCTION AND OPERATING PERMIT 
STORMWATER TREATMENT SYSTEM 

CHEMETCO 
Route 3 & Oldenburg Road 

Hartford, Illinois 62048 

SECTION ONE: 

NPDES PERMIT APPLICATION FORMS 

Form 1: 
General Information 

Form 2C: 
Application for a Permit to Discharge Wastewater, Existing Manufacturing, Commercial, Mining 

and Silvicultural Operations 

Form 2F: 
Stormwater Discharges Associated With Industrial Activity 

JULY 1997 



tfill-In anas are soacad for elm rvoa. i.e.. 12 characnrt/inchl. 
Form Approved. 0MB No. ^'040-0056 Approval expires 7.31-88 

r. FACILiTY NAME 

\\\ 
^^ACILITY 

MAILING ADDRESS 

N.N.N \\A 

FORM 

%>EPA 
. BNVIItONMCNTAl. PftOTKCTION AOCNCY 

GENERAL INFORMATION 
Consoifdtmd P^rmixt Program 

(Rtod the "Cenercl Irutructione" before ttartini.) 

1. ERA I.D. NUMBER 

I. EPA NUMBER 

TIILD'O 4 r?4" 3 8 0 9 
OCNCRAI. INSTRUCTIONS 

If a prvprintad labal has bean prrividad, affix 
it in tha daaignatad spaca. Raviasv tha inform
ation carafully; If any of it is incorrect, crosa 
through it and enter tha correct data in tha 
appropriate fill—in area below. Also, if any of 
tha preprinted data it absent (Hia arm to ttia 
laft of tha labal spaca lists tha information 
that should appaar), please provide it in the 
proper fill—in araafs^ below. If the label is 
complete and correct, you need not complete 
Items I, III, V, and VI (axcapt Vf-B sahich 
mutt ba complatad ragardfaa). Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed Item descrip
tions and for the legal authorizations under 
which this data is collected. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Compira A ttiroujh J to detefmino whtther you mod to submit any penult application forms to the EPA. If you answer "yes" to any 
queitions, you must submit tftis form and tha supplamantal fomt I'lsttd in tha ptrtnthesis followinfl tha question. Mark "X" in the box In the third column 
if the supplemental form is attached. If you ansever "no" to sach question, you nasd not submit any of these formt You may answer "no" if your activity 
is excluded from parmit requiremants; saa Section C of tha instructiont Saa also. Section D of tha instructions for definitions of bold-facad tanoL 

spcciric QuesTioNS jSABJl X' 
SPCCIFIC QUCaTIONa 

AFI,ft X 

A. Is this facility a puWIcly owned treatment worfca 
iwhich results in a diechaipe to watars of the U.S.7 

a. 
X 

Ooas or will this facility (aithar axisting or propotad) 
include a ooimntrated animal faadhtq ofieration or 
aquatic animal production faeillty which results in a 
dtacharpa to watars of the U.S.? 
Is this a proposed facility iothar than thoaa datcribeJ' 
In A or B aboaat which will result in a diaeharga to 
wKnqfthaUi&L 

X 

C. Is this a facility which currantly results in dischargee 
to waters of the U.S. other than those described in 
A or B above? 

X 

E. Does or will this facility treat, store, or dispose of 
hezar^ous wastes? X 

G. Do you or will you inject at this facility any produce? 
water or other fluids which are brought to the surface 
in connection with conventiortal oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or netural gas. or iniect fluids for storage of liquid 
hydrocartxsns? 

T Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in' 
structions artd which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affact or be located in an 
attainment eraa? 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? 

X 

, Do you or will you Inject at this facility fluids for spe
cial prtscessas such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 

Is this facility a proposed stationafy souree whiclTT 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
pat year of any air pollutant regulated under the Clean 
Air Act and may affact or be located in an attainment 

I? 

D.STATS S. ZIF CODS F. Ci 5UHTV eaOE 
(if known) 

f Hartford I L 
I 1 1 I 

6. 2. 0.4 8 
,.w 
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CONTINUED FROM THE FRONT 
IVII. SIC CODES (4-<iigit, in ordtr of prioritY). 

1 A. FIWST m. sicoNO 
c » > t 

7 3 3 ri ; 
(specifyj 
Secondary Non-ferrous Smelter 

S-
1 
\\ 

1 I I 

>• >• 
(specify} 

C. TMI«D D. FOUHTM 

1 (sptcify) 
1 

1 1 I (specify) 

PIW t» 
(sptcify) (specify) 1 Vm. OPERATOR INFORMATION 

—1—I—r~i—I—I—I—I—1—r 
Chemetco, Inc. 

A. NAMC 

1—[—)—I—T—i—T—I—r~r"T ^ r I I I r I I I I—rT 
B. I« tha nama llatad In 

Itam Vlll-A alao tha 
ownar? 

® YES • NO 
•a 

C. STATUS or orcRATOA (Enter the appropriate letter Into the answer box; If "Other", specify.) 
M - PUBLIC (other than federal or state) 
O - OTHER (tpeeify) 

D. PHONE (area code A no.) 
F-FEdfiftAL 
S- STATE 

(specify) I 1 
6 18 

! 1 
2 5 4 

1 1 I 
4 3 8 1 

1« • M l» - 11 

A. NPOCS (Discharfts to Surfac* Walsr) o. eso (Air Emissions from Proposed Sources) 

6 a. 
r 1 7 r 1 1 1 1 1 1 1 1 I 

I.L, 0. 0, 2 5 7. 4 7 , , , 
-SJ 
9_ 

-i. 
P 

Ui- 1 1 i i t i 1 1 1 1 t 1 1 

iN/Aiii.iii 
t• - s# 1 

1 m. 1. JIC (Under^ound Injectiort of Fluids) 
UJLj 

E. OTHER (specify) 
c r 1 

9 U 
J I 1 1 1 1 1 1 1 1 1 1 

rj / A 3 
9 

T 1 1 1 1 1 1 1 I i I I 1 1 
. N / A 

(specify) 

t« 111 la M iij TT "TT" ta • !•{ 

(specify) 

1 c. ncmA (Haiasdoui Wastes) c. OTHER (specify) j 

I r R -H 
I I I I I I r I I » J 

1.1. 9. 8. 0. 1 0, Q Q 3 . . 
c 

9^ 
T -i-J 
-J 

I 1 F 1 1 1 1 I I 1 r I 1 (specify) 

Attach to this •pp'icaticn • topographic map of tha area extending to at least one mile beyond property boundaries. The map must show 
the outline of tha facility, the location of ewh of its existing and proposed Intake and discharge structures, each of its hazardous waste 

j treatment, storage, or dispoui facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
1 water bodies in the map area. See instructions for precise requirements. Refer to Attachment 1 and Attachment 2. 

Chemetco, Inc., smelts and refines varying grades and types of copper scrap and copper 
bearing materials to produce copper anodes, solder, granulated slag, and impure zinc 
oxide. The electrolytic refining that was once part of the plant processes is no 
longer part of the facility operations. 

XIII. CERTIFICATION (sao instructions) 

/ certify under penalty of law that I have pertonally examined and am familiar with the information submitted in this application and all 
attachm^ts and t/iar, baaed on my inquiry of those persona immediataiy responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment 

SPA Form 3510-1 (Rav. 10^0) Ravana 
cr '•iver-iaent Printinii Office : 1L'S S • Jiti-
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STATE OF ILLINOIS 
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Christ E.Boettcher 
R.R.I 
East Alton,111,6k;024 
6ia-25'+-2520 

Mr.ThomasE.Cavanagh, Jr. Manager 
Land Permit Section 
Division of Land/Noise Pollution Center 

December 2,19^0 

RECEIVED 
OEC12 mo 

£.P.A. U.L.P-C. 
STATE OF ILLINOIS 

Dear Sir: 
Reguarding your letter of November 20, 19b0; concerning Chemetco Inc. 

There request for a processing and recovery permit. 
This company has been in business for approximately ten years. 
During this time they have abused any and all enviormental permits they 
might have.Chemetco Inc. came into this aera in 1969, and purchased 
property that': is and always has been agriculture property. 
This entire aera surrounding chemetco is farm ground, and is used as such. 
We own and operate a truck farm on the surrounding property; and 

although we are a family bussiness this is all that we do. 
Since the Chemetco Inc. has been in operation, we have suffered extreme 
pollution of every kind. 
1. Chemetco Inft. is a Eye-sore, come look at it sometime. 
2. Noise- they make explosive noises off and on all the time. 
3. Smoke- they smoke all the time, sometimes it is much worse than others, 
note photos,the smoke is very black sometimes, they usually lift the lid 
and leave the worst of the smoke at dusk, or at night, or on the week-end 
when known persons such as the enviromental protection agency , is not able 
to be out and see it.This smoke makes our eyes burn, and also gives us 
soar throats.Also the smoke has been so thick at times it has almost 
caused auto accidents on Rt.3. 
'i'. Smell- it smells alot of tne time more-so than not. 
5. They also have liquid pollution problems,note photos, this was on our 
property. Also I would like to remind you that at one time about three or so 
years ago they had some leakage of sulfuric-acid,at the plant, I would 
refer you to the Alton Telegraph, and the press record, which ran the 
story, along with pictures. 
Chemetco Inc. is a raennace to the enviorment and hazardeous to our health. 

If you grant them this permit there is nooway of telling what they will 
do next, yie are qginsb xt.We feel that you at the E.P.A. have not kept 
close enough watcn on them the way it Is.Me realize this is only our 
enviorment not yours, but would appricate it if someone would try to 
understand. You may want to keep in mind that if large companies keep 
buying up farm ground and are allowed to pollute it at our expense, tne 
people of Illinois are going to suffer, in more that one way, first 
there food will cost them more becuse it will have to be'shippea in, 
Instead of comming from local markets, in our aera St,Louis.Not to mention 
the long range effect of the land itself, it takes years to clean up land 
that has been abused and pollutea, if ever.Also the people of Illinois are 
taxed to pay for this. Tnere are many other reasons to numerous to mention. 

We are in the process of gaining support through our congressman, 
and also the.Governor,as well as a legal pettion which is now in the process 
of being signed by the people in the immeadite aera of Chemetco Inc. 

Thank You. 
Christ E. Dcettcher 



Environmental Protection Agencx 
2200 Churchill Road, Springfield, Illinois 62706 

NOV 2 0 1980 

Christ Boettcher 
R. R. 1 
E. Alton, IL 62024 

Bursuar.t to the provisicr.s of Section 1039 of the Illinois Er.vircnr.ental Protection 
• Act (Illinois Revised Statutes, Chapter 111'"-, i 1039) you are hereby notified that: 

^Applicant (Pcrscr. cr Cof.pany) 

Address 

, Che.ine.tcn, Inc, 

P. 0. Box 187 

Alton, Illinois 62002 Citv State 
has applied to the Agency for a: 

Develcr-e-t Per-it is a request for a processlr. 
C^erat^cn'-^er-^-t recovery perir.it. No landfill 
Suppler.ental Pcrr.it is requested.) 
Other 

Pevelcp a Site 
Operate the Site 
Modify Site revelcpTr.ent 
Modify Site Cperaticr. 
To Feceive Special Kaste 
(generically describ.ed as : 1 

At: Chemetco, Inc. 

P. 0. Box 187 

_Site Mar.e 

Street cr Road 

Alton, Madison, Illinois 

Near (Municipal if.''* 

City, County, State

ll ycu have any corirents, please subr.it t'rc-r in v.-ritir.p nithin 
thirty-five (35) days for Dcvelcprent and Operation Ferr.it.s, or 
tventy-one (11) days for Suppler.ental Pert.its to: 

Illinois Sr. vi rcnr.cn t al Prctection A-cer.r;.- • 
land Perr.it Section, Sivisicn of Land/Sciso i'c 11'..: icn Control 
::C0 Churchill Fcad 
Springfield, Tllincis fllOh' 

-.-.eras 1. Cavanagn, ..r., lianager'^. 
Lard Ferrit Section 
Fivisicr. tf Land,-'Mci.se Pcllutinn Ccnm 

c / y. 
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M. GERVICH & SONS SCRAP IRON - METAL 
INCORPORATED ' STRUCTURAL STEEL . 

AREA CODE 515 
PHONE 753-3359 
901 EAST NEVADA STREET 

: i '' r •' P.O. BOX 67 
. .. . MARSHALLTOWN, IOWA 50158 

FAX 464^ 753-3340 
67/ 

July 28,2000 

Regional Freedom of Information Officer \ \ 
U.S. EPA, Region 5 tD# -• Vv\'\\ 
77 West Jackson Boulevard (MRI-9) , , : > ^ ^ f ' Vv X 
Chicago, IL 60604-3507 \ y ! f -.V"'* 

RE: Information Request (/-

Dear Sirs, v ' 

As you may know, on November 29, 1999, President Clinton signed into law the Superfund Recycling Equity Act 
(Public Law 106-113). This law clarifies Superfund to state that recycling is not disposal, and shipping for recycling is 
not arranging for disposal. 

Under the new law, a recycler must exercise 'reasonable care' to determine that the consuming facility' where the 
material is sent for recycling is in compliance with substantive environmental requirements that are applicable to the 
recyclable material. This includes making inquiries to the appropriate federal, state, or local environmental 
agency regarding the compliance status of the consuming facility. 

To comply with this requirement, 1 am requesting information on the compliance status of the following company as it 
relates to the handling storage and management of scrap materials at the company's facility: /f ^ Ji^ 

Chemetco, Inc. , 
3754 Chemetco Lane 
Hartford, IL 62048 

Specifically, I am interested in finding out if the facility named above is currently meeting its compliance goals set forth 
in any consent order or administrative action which resulted from an enforcement action due to a Clean Air Act • 
violation(s). 

Thank you in advance for your assistance. As this information is critical in demonstrating 'reasonable care', please 
provide the necessary statement or documentation by 20 calendar days after receipt of this letter to the address denoted 
in the letterhead. 

Sincerely,^ ^ 

Kurt M. Jackson 
Environmental Compliance Officer 
M. Gervich & Sons, Inc. 

' A 'consuming facility' is the facility where the recyclable material was handled, processed, reclaimed, or otherwise 
managed. For example, a steel mill, paper mill, foundry, or even another scrap recycler can be considered a 'consuming 
facility'. 
^ This could include the handling, processing, reclamation, storage, or other management activity directly associated 
with the recyclable material. 
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vIAME 
DIVISION 

^e&XcrJ ft i-
FOIA FEE CALCULATION WORKSHEET 

PHONE • • • • (circle one) 
HOURLY WAGE ^ (from pay stub) 

•EES BiLl£D TO REQUESTOR BY FEE CATEGORY ADMINISTRATIVE REPORTING OF FOIA 

RCIAL USE REQUEST 
rch. Review and Ouplication) 
ANOM-OMMERCIALSCI INSTIT 

ij^i^licatioa cxctuding first 100 pages) 
ATIVESpF THE NEWS MEDIA 

(CSiarge Swcb exch^ first 2 hours and Duplication 
excluifiiig first 100 pages) 

CHECK MORE THAN ONE BOX IF APPLICABLE 
( ) Subject Matter Expeit/'Rcsponder 
( ) Clerical/Support Personnel 
( ) Legal Personnel (Conciinence Review) 
( ) Contractor Support 

I WORK ON FOIA (Check one) 
( ) Part-Time (e g.. Collataal Duties) 
( ) Full-Timc 

MOTE; A COMPLETED COPY OF THIS WORK SHEET MUST BE SENT TO THE REGIONAL FOIA OFFICE (MRI-9J) ALONG 
VITH THE REPLY LETTER. REPLIES MISSING COST INFORMATION MAY APPEAR C){M THE OVERDUE LIST 

GSWrliF-: 
IT1ME(PER IS MDV.) 
P-S5.00 PER 1/4 HOUR 

GS8 A BELOW-S2.00 PER 1/4 HOUR 
Fee Reduction (Subtract 2 hours) 

REVIEW TIME (PER 15 MDV.) 
GS? & UP-$5.0O PER 1/4 HOUR 
GS8 A BELOW-$2.00 PER 1/4 HOUR 

DUPUCATION 
Duplication@. 15 per single page 
Duplication@ 30 per 2-sided page 
Special Reproduction@Actual Cost 
Fee Reduction (100 pages) 

COMPUTER SEARCH & PRODUCTION 
GS9&UP-$5 00 PER 1/4 HOUR 
GS8 A BELOW-$2 00 PER 1/4 HOUR 
COMPUTER I ISAGE; 
DLSKIiTTERrt'.Sl 00 

AUTHENTICATION 
Certification/Authentication 

OTHER NONBILLABLE COSTS 
(CALCULATE AT HOURLY RATE) 

•

•NS1-: PRi:PARy\ rioN 
HONE:C()MMlJNiCAIl<)\s 
ONCURR!:NC!-: 

.VIANAGI-RI AI CONCHRRI NX i 
CONDUCI i ll i Ri,vii:w 
MAILING C( I S I actual cost i 
OTHER (SpcciE . 

ACTUAL COSTS 
•NOT BILLED TO REQUESTOR 

Time 
Time 

Time 
Time 

Pages 
Pages 
Actual Cost 

I imc 

Time 
.Aclual t ost 
Diskettes 

i ;mc 
: itttc 

I;!' c" 
: inic 
. i:'!c 

•\c!l..ll ' 

_s_ 

s 

5., 
. 
s 
s 

BILLED TO REQUESTOR 

! Time S 
Time. _ ) _ 
Hours (Subtract 2) S_ 

Time, 
Time 

Pages 
Pages 
Actual Cost 
Reduction 

1 ime 
Time ___ 
Actual Cost 
Diskette's 

S25 

-S_ 

s_ 

S 
$ 

s 



FREEDOM 
OE INEdtMAnON 
REQUEST Expeditious 

Handling 
Required 

Return to: Freedom Of Information Coordinator 
Information Management Branch 

Telephone (312) 886-6686 
Routing: DMI-9J 
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5HS JCK-13 

Mr- John ̂ Strarez' ' '' 
Vice President 
Chernetco, Incoroorated 
P.O. Box 187 
Alton, Illinois 62002 

Re: Freedom of Information Act. Reouest 
RIM-8-05 

Dear Mr, Suarez: 

This is in response to your Freedom of Information Act reouest dated 
December 12, 1984. In your letter you reouested a copy of the (Resource 
Conservation and Recovery Act (RCRA) inspection report from the inspection 
ner-'^orned on June 14, 1984, and a cony of the analytical results prepared 
from samoles collected on October 16, 1984, at the Chemetco facility. 

Ue are transmitting the requested Resource Conservation and Recovery Act 
inspection, dated June 14, 1984. As of this date, the analytical results 
on the samples taken on October 16, 1984, have not been received by the 
United States Environmental Protection Agency. Please resubmit your request 
after March 1, 1985, if you still desire these analytical results. 

Also enclosed is a Bill for Collection on which the fees for this 
request have been itemized. Please return the top portion of the billing 
form with your check or money order in the amount of $13.00, payable to the 
United States Environmental Protection Agency, and forward your remittance to 
the address listed on the billing form. Payment is due v/ithin 30 days. 

Please contact Mr. Gary Westefer, of my staff, at (312) 886-7450, if 
you have any questions or are in need of further assistance. 

Sincerely, 

Basil G. Constantelos, Director 
Waste Management Division 

Enclosures 

cc: Illinois Environmental Protection Agency 

bcc: N. Sullivan, OPA 
U. Morman, Fns 
C. Kavcic, HMD 

^ierard, HHEB 
l/ File 

• RAIIJ :HF5TE^''" :H£STEFER: 1/2D/85 
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Treedom of Information Act Request 
OB-RIN-GI840-00 

Requestor: 

Company: 

Fee Category: 

Subject: 

Lead Office: 

Assigned to: 

KURT JACKSON 

M.GERViCH & 
SONS 

Commercial 

CHEMETCO 

Request Date: 

Date Received: 

Acknowledged: 

05-AIR, 05=\rt^«^05-WPT 

Original Due Date: 08/29/2000 New Due Date: 

07/28/2000 

08/01/2000 

08/01/2000 

Track: 

FIS Initials: 

BASIC 

GC 

Fee Waiver 
Requested: 

SPECIAL INSTRUCTIONS: 

1. SEPARATE REPLIES 2. LEAD 
OFFICE ISSUE COMBINED BILLING 
3. PROGRAM OFFICE SEND YOUR 

BILLING TO WPT, MARY 
VILLARREAL, HSM-7J-6-4739. 4. 

CALL REQUESTER WITH COST 
ESTIMATE 

RE RlpavE& 
AUG 0 7 2000 

Water Enforcement & 
Compliance Assurance Branch 
DAT^ S EPA, Region 5 



P E43 SSb fi7b 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED 
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 

o> Sent to 

Ms. Heather Young 
Che,metco, Inc. 
P.O. Box 187 
Route 3 and Oldenberg Road 
Hartford, XL 62048 

if) 
CO 
O) 

a> c 
3 

Ceniiiea r-ee \>i< 
Special Delivery Fee 

Restricted Delivery Fee 

to whou^f^dDat^ffiS^jed 

RetiX^bi^pl sM>ui^'(?)"Viorri 
Datl^M Addre«5>^lj\livei\ 

TOTISL Pos^//Dd Fe|S 1 

Postmark or Date 

r.. 
0) 

'v> 
0) 
(0 
hm « 
I 

SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailpiece, or on the back if space 
does not permit. 
• Write "Return Receipt Requested" on the mailpiece below the article number 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

^ Artirlfi Addressed to: _ 

is. Heather Young 
'hemetoo, Inc. 
0. Box:^ (JJ 
'ute 3 and Oldenberg Road 
•rtford, IL 62048 

I also wish to receive the 
following services (for an extra 
fee); 

1. • Addressee's Address 

2. • Restricted Delivery 
Consult postmaster for fee. 

.8 
t 
V 

CO 

4a. Article Number 

I. Service Type 
I Registered • Insured 
I Certified • COD 
{ Express Mall • Return Receipt for 

Merchandise 

a> u « oc 
E 

.3 
K 
O) 
c 
3 

Date of Delivery 

Addressee's Address (Only if requested , 
and fee is paid) 

3 
O 

DOMESTIC RETURN RECEIPT 



P sm M7fl lEfl 

RECEIPT FOR CERTIFIED MAIL 
NO INSURANCE COVERAGE PROVIDED 

NOT FOR INTERNATIONAL MAIL 
(See Reverse) 

Sent to . 
Bruce Henrickson 

street and No. 
FOB 67 

P.O., State and ZIP Code 
Uo T-t- f OT-r] TT 

Postage "/•oi 
Certitied Fee /•3r 
Special Delivery Fee 

Restricted Delivery Fee 

Return Receipt stiowing 
to wtiom and Date Delivered l.io 
Return Receipt stioyving to wtiom. 
Date, and Address of Delivery 

TOTAL Postage and Fees.'vLi 
•i/ \-F\ 

Postmacfcdr Date\\ | | 

(sv J 

1-5 
o^ 
I w 

^SENDER; Complete Items 1 and 2 when additional services are desired, and complete items 3 
W and 4. 
Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
card from being returned to you. The return receipt fee will provide vou the name of the oerson 
delivered to and the date of deliverv. For additional fees the foilowina services are availahie. ftnnsnlt 
postmaster for fees and check box(es) for additional service(s) requested. 
1. • Show to whom delivered, date, and addressee's address. 2. • Restricted Delivery 

f (Extra chargejf ((Extra charge)\ 
3. Article ArlrlreccorT tr.. 

Bruce Hemrlckson 
Chemetco, Inc. 
P.O. Box 67 if 
Hartford, XL 62048 i 

4. Article Number 
P 564 478 128 

3. Article ArlrlreccorT tr.. 

Bruce Hemrlckson 
Chemetco, Inc. 
P.O. Box 67 if 
Hartford, XL 62048 i 

Type of Service; 
• Registered • Insured 
13 Certified • COD 
D Express Mail 

3. Article ArlrlreccorT tr.. 

Bruce Hemrlckson 
Chemetco, Inc. 
P.O. Box 67 if 
Hartford, XL 62048 i 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

5. Sign^ure — Addressee ̂  8. Addressee's Address (ONLY if 
requested and fee paid) 

6. Signature -yAgent / 

X 

8. Addressee's Address (ONLY if 
requested and fee paid) 

7. Date of Delivery 
!'/& • f P-

8. Addressee's Address (ONLY if 
requested and fee paid) 

PS Form 3811, Mai. 1987 • U.S.G.P.0,1987-178-268 DOMESTIC RETURN RECEIPT 



fv. 
• 0) 
s "w 
a> 
4) > 
£ 
o x; 
c o 
•o 
V 
0) 
a 
E 
o 
o 
w w 
UJ cc 
D 
O 
< 
2 
CC 
3 

SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3, and 4a & b. 
• Print your name and address on the reverse of this form so that we can 
return this card to you. 
• Attach this form to the front of the mailplece, or on the back If space 
does not permit. 
• Write "Return Receipt Requested" on the mallpiece below the article number. 
• The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wfsn to receijA the 
following arC«tra 
fee): I ^ 

1. • Aadres%e's'Addj|lss 
\/3S& X/ 

2. • RestrictecPD'elivery 
Consult postmaster for fee. 

3. Article Addressed to: 

t 
Mr. Bruce Henrickson " 
Chemetco, Inc. 
P.O. Box 67 
Hartford, IL 62048 

4a. Article Number 3. Article Addressed to: 

t 
Mr. Bruce Henrickson " 
Chemetco, Inc. 
P.O. Box 67 
Hartford, IL 62048 

4b. Service Type 
• [^Registered • Insured 

H Certified • COD 
• Express Mali • Return Receipt for 

Merchandise 

3. Article Addressed to: 

t 
Mr. Bruce Henrickson " 
Chemetco, Inc. 
P.O. Box 67 
Hartford, IL 62048 

7 Date of Delivery ,1 , ro 

V'/3'7D 

4) 
U 4) 

OC 
c 
k. 
3 
4> 

CC 

O) 
c 

'(A 
3 

3 
O > 
C (Q 
£ 

5. Signature (Addressee) 8. Addressee's Address (Only if requested 
and fee is paid) 

6. iiaa^Ufe (Agent) ^ • • 
PS Form 3811 ,/December 1991 <n^. GPO: 1993-352-714 DOMESTIC RETURN RECEIPT 

P" 
0) 
u 
w 

a 
E o u 
(A 
CO 
111 
CC 
Q 
Q < 
z 
OC 
3 

!: 
OC 

3 
O 

OC 
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SENDER: 
• Complete items 1 and/or 2 for additional services. 
• Complete items 3,4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the maiiplece, or on the back if space does not 

permit. 
•Write'Return Receipt Requested'on the maiipieoe beiow the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mr. Ron Kreyenbuhl 
Branch Manager 
EM Corporation 
129 Eisenhower Lane 
Lombard, IL 60148 

4a. Article Number 3. Article Addressed to: 

Mr. Ron Kreyenbuhl 
Branch Manager 
EM Corporation 
129 Eisenhower Lane 
Lombard, IL 60148 

4b. Service Type 
• Registered Certified 
• Express Mail • Insured 
• getumR^iptJ^erchandise • COD 

3. Article Addressed to: 

Mr. Ron Kreyenbuhl 
Branch Manager 
EM Corporation 
129 Eisenhower Lane 
Lombard, IL 60148 

7/6atp'6f Delivbiy^''\ 

5. Received By: (Pilnt Name) fey^ddfefesee'^Sfldre^d (Only if requested 
\ and fee is peudy^ // 
\ / 6. SignatucBf-^d^ssee or^Awnt) 

X CMn 

fey^ddfefesee'^Sfldre^d (Only if requested 
\ and fee is peudy^ // 
\ / 
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SENDER: 
• Complete Items 1 and/or 2 for additional services. 
• Complete items 3, 4a, and 4b. 
• Print your name and address on the reverse of this form so that we can return this 

card to you. 
• Attach this form to the front of the maiiplece, or on the back If space does not 

permit. 
•Write"Return Receipt Requested'on the maiiplece beiow the article number. 
•The Return Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 
2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

Mr. Douglas E. Splitstone 
^ Associates 

4530 William Penn Hwy. //HQ 
Murrysville, PA 15668 

4a. Article Number 3. Article Addressed to: 

Mr. Douglas E. Splitstone 
^ Associates 

4530 William Penn Hwy. //HQ 
Murrysville, PA 15668 

4b. Service Type 
• Registered • Certified 
• Express Mail • Insured 
• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

Mr. Douglas E. Splitstone 
^ Associates 

4530 William Penn Hwy. //HQ 
Murrysville, PA 15668 

7. Date of Delivery 

1 1 
S^^^^^eiverfSyk^Prinf Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee orient) 

8. Addressee's Address (Only if requested 
and fee is paid) 

PS Form 3811, December 1994 Domestic Return Receipt 




